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Peters Receives Collaborative Research Center for American Indian Health Grant
Summary: Her research addresses American Indian health disparities in and around Minnesota.
(September 4, 2014)-A research project by Associate Professor of Psychology Heather Peters and Dakota Wicohan’s
Community Research and Planning Director/Teaching Specialist Teresa Peterson ’91 was one of five selected by
Sanford Health, which received funding from the National Institutes of Health, for funding as part of the Collaborative
Research Center for American Indian Health (CRCAIH) and its pilot grants program. The program addresses health
disparities experienced by American Indian people in South Dakota, North Dakota, and Minnesota.
 
According to the Minnesota Department of Health and the Center for Disease Control & Prevention, American Indian
youth have the highest rate of suicide-related fatalities in Minnesota and the nation. To decrease suicidal ideation and
increase wicozani, or overall health, Peters and Peterson are using a cultural intervention that creates visibility for
Dakota youth in the educational system. They believe this visibility will increase youths’ sense of belonging, improve
their wicozani, and decrease their suicidal thinking.
  
“Currently authentic information about the Dakota people is missing from most school curriculum and environments,
and the absent narrative sends the message to Dakota youth that their history and culture is not important,” says Peters.
“This project will improve the health of Dakota youth and decrease their suicide ideation by introducing cultural factors
through the use of culturally-based curriculum.”
Peters attributes the success of this curriculum—which is being piloted to Dakota youth in Dakota Wicohan’s
after-school programs and in the sixth- and tenth-grade social studies classes at a rural Minnesota school, to the fact that
it introduces Dakota youth, teachers, and non-Native students to Dakota ways of knowledge. Peters argues that this
community-based research approach affects the social determinants of health by improving the environment of Dakota
youth.
  
“The culturally based intervention was written and created by Dakota people and is based on interviews with community
elders and language teachers,” she says. “We hypothesize that seeing oneself reflected in the curriculum will increase
Dakota youths’ wicozani and decrease suicidality.”
 
Peters adds that because the project takes a strength-based approach to suicide awareness and prevention, it provides an
alternative model to those solely focused on negative factors associated with suicide. This model, she argues, will
change how researchers approach suicide interventions.
“This project is the first study, to our knowledge, to evaluate how school curriculum relates to American Indian youths’
sense of belonging, connectedness, wicozani, and suicidal ideation. It recognizes the benefits of using an alternative
form of clinical intervention.”
Peters, Peterson, and their team recently finished collecting baseline data and are now working on a manuscript that
outlines their initial work. They expect to share results and method for use within Dakota communities in Minnesota,
North Dakota, and South Dakota next year.
Part of Sanford Health, Sanford Research is an integrated health system headquartered in the Dakotas. Sanford
represents the largest, rural, not-for-profit health care system in the nation with a presence in 111 communities, nine
states, and two countries. For more information, visit crcaih.org.
Through personal and academic discovery, the University of Minnesota, Morris provides opportunities for students to grow
intellectually, engage in community, experience environmental stewardship and celebrate diversity. A renewable and sustainable
educational experience, Morris prepares graduates for careers, for advanced degrees, for lifelong learning, for work world flexibility
in the future, and for global citizenship. Learn more about Morris at morris.umn.edu or call 888-866-3382.
